
Gestational Weight Gain in Utah: Populations and Interventions 

Background: 

 A Pregnancy Risk Assessment Monitoring System Report - January 2013 

PRAMS 
Perspectives 

What is PRAMS? 
 

Data in this newsletter were obtained from the 
Utah Pregnancy Risk Assessment Monitoring 
System (PRAMS).  PRAMS is an ongoing, 
population-based, risk factor surveillance 
system designed to identify and monitor  
selected maternal experiences that occur 
before, during, and after pregnancy and early 
infancy experiences.  Each month, a sample of 
approximately 200 women two to four months 
postpartum is selected. The sample is stratified 
based on maternal education and birth weight 
so that inferences and comparisons about these 
groups can be made. The results are weighted 
for sample design and non-response. 
 

Women are asked questions about prenatal 
care, breastfeeding, smoking and alcohol use, 
physical abuse, and early infant care.  PRAMS 
is intended to help answer questions that birth 
certificate data alone cannot answer.  Data will 
be used to provide important information that 
can guide policy and other efforts to improve 
care and outcomes for pregnant women and 
infants in Utah. 
 

The PRAMS data reported here represent all 
live births to Utah residents during 2009-2010.  
A total of 4,220 mothers were selected to 
participate in the project and 3,234 mothers 
responded, for a response rate of 77%. Survey 
results are weighted for non-response so that 
analyses can be generalized to the entire 
population of Utah women delivering live births. 

file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_1#_ENREF_1
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_2#_ENREF_2
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_1#_ENREF_1
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_6#_ENREF_6
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_6#_ENREF_6
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_7#_ENREF_7
file:///S:/MIHP/Jessica/Gestational%20Weight%20Gain/GWG_PRAMS_Perspectives_Final_Revised_clean.docx#_ENREF_8#_ENREF_8


2 

Methodology: 
 

Results:   
 

Figure 1.  Gestational Weight Gain, Utah PRAMS, 2009-2010 

Prepregnancy BMI  

Category 
BMI (kg/m2) Total Weight Gain (lbs) Rates of Weight Gain* 

2nd and 3rd Trimesters 

(lbs/week) 

Underweight <18.5 28–40 1                (1–1.3) 
Normal weight 18.5-24.9 25–35 1                (0.8–1) 

Overweight 25.0-29.9 15–25 0.6             (0.5–0.7) 
Obese (includes all classes) ≥30.0 11–20 0.5            (0.4–0.6) 

 + To calculate BMI go to www.nhlbisupport.com/bmi/ 
* Calculations assume a 0.5–2 kg (1.1–4.4 lbs) weight gain in the first trimester. 3 4 5  Table adapted from IOM. 1 

Table 1.  New Recommendations for Total and Rate of Weight Gain  
During Pregnancy, by Prepregnancy BMI + 
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Figure 2. Gestational Weight Gain by Prepregnancy BMI, Utah PRAMS, 2009-2010 

Maternal Characteristics:  
 

  
Women with inadequate GWG were significantly more likely to:  
 

 
Additionally, women with excessive GWG were significantly more likely to:  
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Table 2.  Gestational Weight Gain by Selected Maternal Characteristics, Utah PRAMS, 2009-2010 
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 Inadequate Excessive Appropriate 

Characteristics % 
95% 
Confidence 
Interval 

P-Value % 
95% 
Confidence 
Interval 

P-Value % 
95% 
Confidence 
Interval 

Total 16.7 (15.3-18.2) 
 

51.3 (49.3-53.3) 
 

32.0 (30.1-33.9) 
Maternal Age 

  
NS 

  
NS 

  
< 17 9.9* (3.8-16.0) 

 
60.6 (50.1-71.0) 

 
29.5 (19.7-39.3) 

18 - 19 17.9 (11.5-24.2) 
 

48.1 (39.4-56.7) 
 

34.0 (25.9-42.2) 
20 - 24 15.6 (12.8-18.5) 

 
50.7 (46.6-54.7) 

 
33.7 (29.8-37.5) 

25 - 29 15.5 (13.1-18.0) 
 

51.6 (48.1-55.1) 
 

32.9 (29.6-36.1) 
30 - 34 17.6 (14.5-20.8) 

 
52.7 (48.5-56.9) 

 
29.7 (25.8-33.5) 

35 - 39 23.8 (17.6-30.0) 
 

44.9 (37.6-52.1) 
 

31.3 (24.5-38.2) 
40 + 17.7* (5.2-30.1) 

 
62.8 (47.1-78.5) 

 
19.6* (7.1-32.0) 

Education Level 
  

<0.05 
  

NS 
  

Less than High School 21.9 (18.6-25.2) 
 

49.6 (45.6-53.7) 
 

28.5 (24.8-32.1) 
Completed High School 17.4 (14.1-20.7) 

 
52.5 (48.1-56.9) 

 
30.1 (26.0-34.1) 

Some College 14.7 (12.3-17.2) 
 

53.5 (50.0-57.0) 
 

31.8 (28.5-35.1) 
College Graduate 16.1 (13.2-19.1) 

 
48.6 (44.5-52.6) 

 
35.3 (31.5-39.2) 

Marital Status 
  

NS 
  

<0.05 
  

Married 16.6 (15.0-18.3) 
 

50.6 (48.3-52.8) 
 

32.8 (30.7-34.9) 
Unmarried 17.4 (14.0-20.8) 

 
54.8 (50.3-59.4) 

 
27.7 (23.5-31.9) 

Race 
  

NS 
  

NS 
  

White 16.4 (14.8-18.0) 
 

51.5 (49.3-53.7) 
 

32.1 (30.0-34.2) 
Other than White 18.7 (14.7-22.7) 

 
48.3 (43.0-53.7) 

 
33.0 (27.9-38.0) 

Ethnicity 
  

NS 
  

NS 
  

Non-Hispanic 16.4 (14.8-18.1) 
 

51.2 (48.9-53.5) 
 

32.4 (30.2-34.5) 
Hispanic 17.8 (14.6-21.0) 

 
50.5 (45.9-55.1) 

 
31.7 (27.4-36.0) 

Federal Poverty Level (FPL) 
  

NS 
  

NS 
  

≤100% of FPL 16.3 (13.5-19.0) 
 

50.9 (46.8-54.9) 
 

32.9 (29.0-36.7) 
101-133% of FPL 18.3 (13.3-23.3) 

 
51.7 (45.0-58.3) 

 
30.0 (23.9-36.2) 

134-185% of FPL 19.4 (14.7-24.1) 
 

54.4 (48.5-60.4) 
 

26.2 (21.0-31.4) 
185+% of FPL 16.5 (14.4-18.5) 

 
50.3 (47.5-53.2) 

 
33.2 (30.6-35.9) 

Prenatal Care Payer 
  

<0.05 
  

NS 
  

No Insurance 25.1 (19.3-30.8) 
 

45.6 (38.8-52.3) 
 

29.4 (23.2-35.6) 
Medicaid 16.9 (14.1-19.7) 

 
52.7 (48.9-56.5) 

 
30.4 (26.8-34.0) 

Private Insurance 15.8 (13.8-17.7) 
 

51.2 (48.5-53.9) 
 

33.0 (30.5-35.5) 
Self Pay/Other 15.9 (8.6-23.2) 

 
49.4 (38.7-60.1) 

 
34.7 (24.4-44.9) 

Urban/Rural 
  

NS 
  

NS 
  

Urban 16.2 (14.5-19.9) 
 

52.0 (49.7-54.3) 
 

31.8 (29.6-33.9) 
Rural 18.3 (15.2-21.3) 

 
49.1 (45.0-53.2) 

 
32.6 (28.7-36.5) 

Previous Live Birth 
  

NS 
  

<0.05 
  

No 14.9 (12.4-17.4) 
 

56.3 (52.9-59.8) 
 

28.8 (25.6-31.9) 
Yes 17.7 (15.9-19.6) 

 
48.5 (46.0-51.1) 

 
33.7 (31.3-36.1) 

Prepregnancy Body Mass Index 
  

<0.05 
  

<0.05 
  

Underweight 24.1 (16.4-31.8) 
 

29.7 (21.6-37.9) 
 

46.2 (37.2-55.2) 
Normal 18.4 (16.3-20.5) 

 
44.1 (41.3-46.8) 

 
37.6 (34.9-40.2) 

Overweight   8.5 (6.3-10.7) 
 

68.0 (64.2-71.8) 
 

23.5 (20.0-27.0) 
Obese 20.9 (17.0-24.9) 

 
57.3 (52.5-62.2) 

 
21.8 (17.7-25.8) 

1st Trimester Prenatal Care 
  

<0.05 
  

NS 
  

No 19.5 (15.6-23.4) 
 

50.5 (45.6-55.4) 
 

30.0 (25.6-34.5) 
Yes 16.1 (14.5-17.7) 

 
51.5 (49.3-53.8) 

 
32.4 (30.2-34.5) 

Kotelchuck Index-Prenatal care 
  

<0.05 
  

NS 
  

Inadequate 22.8 (18.5-27.1) 
 

45.2 (40.1-50.4) 
 

31.9 (27.0-36.8) 
Adequate 15.6 (14.0-17.1) 

 
52.3 (50.0-54.0) 

 
32.2 (30.1-34.3) 

NS=Not Significant 
*Use caution in interpreting; the estimate has a relative standard error greater than 30% and does not meet UDOH standards for 
reliability. 

 



Prenatal Care Interventions: 
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Figure 3.  Prenatal Care Discussions by GWG Category, Utah PRAMS, 2009-2010 



PREGNANCY OUTCOMES: 
 

Table  3. Selected Outcomes by Gestational Weight Gain, Utah PRAMS, 2009-2010 
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  Inadequate Excessive Appropriate 

  % 95% CI P-Value % 95% CI P-Value % 95% CI 

Small for Gestational Age 15.7 (12.5-18.8) <0.01 7.4 (6.1-8.8) <0.05  10.5 (8.4-12.6) 

Labor Induction 45.0 (40.1-49.9) NS  49.7 (46.8-52.6) NS 45.1 (41.5-48.7) 

Infant Death  0.9* (0.3-1.6) <0.001  0.4 (0.2-0.6) NS 0.3* (0.1-0.4) 

Never Breastfed 10.0 (7.2-12.8) NS  7.5 (6.0-9.0) NS 7.2 (5.4-9.1) 

Stopped Breastfeeding 30.7 (26.1-35.4) NS  33.7 (31.0-36.5) <0.05  28.1 (24.8-31.5) 

Postpartum Depression Diagnosis 10.7 (7.8-13.6) <0.05 10.5 (8.7-12.2) <0.05 7.4 (5.6-9.2) 

Gestational Diabetes 9.9 (7.0-12.8) <0.001  4.6 (3.5-5.8) NS  5.4 (3.8-7.0) 

High Blood Pressure 6.8 4.5-9.2) NS 13.3 (11.4-15.2)  <.0001 6.7 (5.0-8.5) 

  NS=Not Significant      

^The estimate has been suppressed because the relative standard error is greater than 50% or the observed number of events is very small and 
not appropriate for publication 

*Use caution in interpreting; the estimate has a relative standard error greater than 30% and does not meet UDOH standards for reliability.   

 



GWG by Geographical Region:   
 

 

 

Conclusion and Recommendation: 
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Figure 4. Map of Excessive GWG by Local Health District, 
Utah PRAMS 2009-2010 



Resources and Additional Services  
 
A pregnant woman needs between 200 and 300 additional calories per day.  Personal eating plans geared specifically 
for pregnant women can be found at  http://www.choosemyplate.gov/pregnancy-breastfeeding.html. Women who are 
in need of more comprehensive nutrition advice can be referred to a registered dietitian for personal counseling.   
  
The Utah Department of Health has developed a series of pregnancy weight gain charts that are individualized for  
prepregnancy BMI, as based on Institute of Medicine guidelines.  These charts can be downloaded at:                  
http://www.babyyourbaby.org/pregnancy/during-pregnancy/weight-gain.php.   The Department has also developed  
posters outlining the IOM recommendations that can be placed in provider offices. To obtain your free copies of these 
materials, call the Maternal and Infant Health Program at 801-538-9970.  All materials are available in both English 
and Spanish. 
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